
THIS SPACE FOR OFFICE USE ONLY/HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD. STE. 190, HONOLULU, HI 96817

PART I LOBBYIST
NAME (Last) (First) (Middle)

Yoshimoto, Kimberley W.

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethicshonoIulu gov

Website: http://www.honoluIu.ov/ethcs/

2020 REGISTRATION
Lobbyist Registration

(Type or Print Clearly)

PART WA ORGANIZATION

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
D.R. Horton-Schuler Homes, LLC, dba DR. Horton-Schuler Division

MAILING ADDRESS (No. and Street or P.O. Box)
130 Merchant Street, Suite 112

(City) I (State)
Honolulu HI

TELEPHONE

FAX

EMAIL

(Zip Code)
96813

PART II.B NO LONGER LOBBYING
Li I am no longer authorized to lobby on behalf of the organization in Part II.A DATE

iflC L!.IL U
.THk C’’1l3SIO

CL’’ED

12’7•2O

‘20 J1\N 21 P12 :17

MAILING ADDRESS (No. and Street or P.O Box)
745 Fort Street MaIl, 17th Floor

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Imanaka Asato, LLLC 808-521-9500

(City) (State)
Honolulu HI

FAX 808-541-9050

EMAIL kyoshimoto@imanaka-asato.com

(Zip Code)
96813

Rev. 12/2019 NOTE: This is a public document.



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
JBusiness & Economic

LiCommunity Services LiCustomer ServicesDevelopment

IPublic Works, Infrastructure &LiCulture & Arts JHousing
Sustairlability

LI Parks & Recreation LI Public Health, Safety & Welfare LiTourism

LiSpecific Legislation:
LiAdditional Sheet(s) Attached

1Transportation IZoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

LlOther (indicate below):
.

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and Subscribed and sworn to before me
C rrect

This Ikday offlU1 , 2Y1O•

LLSAT Charmaine Ross
By:

NOTARY OR ANY OFFICIAL AUTHORIZED T

i I” I’-zo My commission expires:

DATE July, 25, 2021

OjPd
%nmaim0’

PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON

Robert Bruhl REPRESENTED Division President

NAME OF ORGANIZATION (itappIicae) TELEPHONE
DR. Horton-Schuler Homes, LLC dba DR. Horton-Schuler Division 521-5661

MAILING ADDRESS (No. and Street or P.O Box) FAX
130 Merchant Street, Suite 112

EMAIL

(City) I (State) (Zip Code)
Honolulu HI 96813

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

t //
(Signature of Authorizing Officer or Person Represented) (Date)

I

Rev. 12/2019 NOTE: This is a public document.



THIS SPACE FOR OFFICE USE ONLY —“HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethicshonolulu gov

Website: httJwwhonolulu gov?ethcs/

PART I LOBBYIST

2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

MAILING ADDRESS (No. and Street or P.O. Box)

1000 Bishop Street, #505

(City) I (State)
Honolulu HI

TELEPHONE
(808) 237-5050

FAX

EMAIL poIicyelementaIexcelerator corn

(Zip Code)
96813

PART ILB NO LONGER LOBBYING
Li I am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 12/2019 NOTE: This is a public document.

ULU
— H 1’SSIOl

vEra

20 21 P12:17

LOBBYIST FIRM/EMPIiOYER (if appHcable)

Imanaka Asato, LLLC

MAILING ADDRESS (No. and Street or P.O Box)

745 Fort Street MaIl, 17th Floor

NAME (Last) (First) (Middle)

Kimberley
QI p1( 4tIc hi /ik4i I--I-3o.2

TELEPHONE
(808) 521-9500

(City) (State)
Honolulu HI

FAX (808) 541-9050

EMAIL kyoshimoto@imanaka-asato.com

(Zip Code)
96813

PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

Elemental Excelerator

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

‘I



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
lBusiness & Economic

LiCommunity Services L]Customer Services
Development

[ICulture & Arts LiHousing (Public Works, Infrastructure &
Sustainability

LJParks & Recreation ElPublic Health, Safety & Welfare ETourism

ESpecific Legislation:
LjAdditional Sheet(s) Attached

LiTransportation Zoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

LiOther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and Subscribed and sworn to before me

correct.
This 9th day of January , 2020

By:

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMJ(jER OATHS

3MAZ%

January 9, 2020
My commission expires:

DATE 7/25/2021 • CD

13L, •

PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PER&Y’”

Aki Marceau REPRESENTED Managing Director

NAME OF ORGANIZATION (if applicable) TELEPHONE

Elemental Excelerator (808) 237-5050

MAILING ADDRESS (No. and Street or P.O Box) FAX

1000 Bishop Street, #505
EMAIL

(City) (State) (Zip Code)
Honolulu HI 96813

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

L-L----1- January9,2020
(Signature of Authorizing Officer or Person Represented) (Date)

Rev. 12/2019 NOTE: This is a public document.



THIS SPACE FOR OFFICE USE ONLY/HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 7687768
Email: ethicshonoIuIu nov

Website: http//www horiolulunov/ethics/

NAME (Last) (First) (Middle)

Yoshimoto, Kimberley W.

PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

NAIOP Hawaii Chapter (808) 864-7983

MAILING ADDRESS (No. and Street or P.O. Box) FAX
P.O. Box 1601

EMAIL barbie@naiophawaii.org

(City) (State) (Zip Code)
Honolulu HI 96806

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
I 1 Not Applicable
ie’r.’.’

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS fl6y L05 .

w’-# Not Applicable
j - . I— )))

7

PART II.B NO LONGER LOBBYING
E I am no longer authorized to lobby on behalf of the organization in Part ll.A DATE

H’’ L!LU
—— 4I ]

20 JRN 21 Pu 0 :582020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

PART I LOBBYIST

MAILING ADDRESS (No. and Street or P.O Box)
745 Fort Street MalI, 17th Floor

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Imanaka Asato, LLLC (808) 521-9500

(City) (State)
Honolulu HI

FAX
(808) 541-9050

EMAIL kyoshimoto@imanaka-asato.com

(Zip Code)
96813

Rev. 12/2019 NOTE: This is a public document.



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
Business & Economic LiCommunity Services ElCustomer Services
Development

El Culture & Arts lHousing ElPublic Works, Infrastructure &
Sustainability

LI Parks & Recreation ElPublic Health, Safety & Welfare ilTourism

LiSpecific Legislation:
LiAdditional Sheet(s) Attached

Transportation lZoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

ElOther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and Subscribed and sworn to before me

correct.
This day of /.(4 .

—- By:

NOTARY OR ANY OFFICIAL AUTr

iIii.p My commission expires:

DATE 712

PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON

Cathy Camp REPRESENTED President

NAME OF ORGANIZATION (itapplicable) TELEPHONE
NAIOP Hawaii Chapter (808) 864-7983

MAILING ADDRESS (No. and Street or P.O Box) FAX
P.O. Box 1601

EMAIL

(City) (State) (Zip Code)
Honolulu HI 96806

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

(
(Sigiiof16zing Officer or Person Represei) (Date)

Rev. 12/2019 NOTE: This is a public document.



/

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

Yoshimoto, Kimberley W.

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethicshonoluIu nov

Website: http.//wwwhonolulugovlethics/

2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

PART ILA ORGANIZATION

ESTIMATED NUMBER OF MEMBERS (if lobbying on behall of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

Verizori Communications

MAILING ADDRESS (No. and Street or P.O. Box)

HQ Public Policy, Law and Security Department
1 5505 Sand Canyon Avenue

(City) I (State)
Irvine CA

TELEPHONE

(949) 286-7202

FAX

EMAIL jesus.g.romanverizon.com

(Zip Code)
92618

PART II.B NO LONGER LOBBYING

LI I am no longer authorized to lobby on behalf of the organization in Part II.A DATE

THIS SPACE FOR OFFICE USE ONLY

Ji-iIC- tSSiO

c1 .27.2.0

‘20 JrN 21 Mu :06

PART I LOBBYIST
NAME (Last) (First) (Middle)

MAILING ADDRESS (No. and Street or P.O Box)

745 Fort Street MaIl, 17th Floor

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE

Imanaka Asato, LLLC (808) 521-9500

(City) (State)
Honolulu HI

FAX (808) 541-9050

EMAIL kyoshimotoimanaka-asato.com

(Zip Code)
96813

Rev. 12/2019 NOTE: This is a public document.



PART ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
1Business & Economic

U Community Services L]Customer ServicesDevelopment

]Public Works, Infrastructure &C]Culture & Arts []Housing
Sustainability

UParks & Recreation LJPublic Health, Safety & Welfare LjTourism

USpecific Legislation:
EjAdditional Sheet(s) Attached

LjTransportation lZoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

DOther (indicate below):

PART IV LOBBYIST CERTIFICATION

Subscribed and sworn to before meI hereby certify that the foregoing statements are true and
correct.

This t0day of U t1flLu i’.j 2) ‘2-0

By:
LOBBYIST SIGA9

NOTARY OR ANY OFF1CAL AUThORIZED TO AINI OATHS

I I Io 1-2-O2O My commission expires:

DATE 7/25/2021 *

b4’
PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR

Evann Whitelam REPRESENTED Designated Agent for Filer

NAME OF ORGANIZATION (ii.) TELEPHONE
Verizon Communications, Inc. and Its Affiliates (415) 389-6800

MAILING ADDRESS (No. and Street or P.O Box) FAX
(415) 388-68742350 Kerner Boulevard, Suite 250

EMAIL
ewtiiteIamcnmgovIaw.com

(City) I (State) (Zip Code)San Rafael CA 94901

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

—
1 I ( lo

(Signature of Authorizing Officer or Person Represented) (Date)

Rev. 12/2019 NOTE: This is a public document.


